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Please find below and/or attached an Office communication concerning this application or proceeding. 
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ITICE REQUIRING EXCESS CLAIMS FEES 

is not accompanied by the appropriate payment of excess claims fees set 



hl!ft^lMtcnd.t^^^ considered fo, fee calculation pun>o.e., (§ 1 .16(,)), and eacU appl,ca„on d,a, conm.ns 

a multiple dependent claim (§1,1 60)). 

Sine! the appUcation is not under a final rejection, appUcant is given a time period of ONE (1) MONTH or THIRTY 
r3mi)AY?from the mailing date of this notice, whichever is longer, to submit either: (1) the fee payment of 
(30) .DAYS from f^^'^^ ^ compliance with 37 CFR 1 . 121 that cancels the excess claim(s), m order to 

LidABANDd NMENT.T"ensions of this time period may be granted under 37 CFR 1.136, unless the excess 
claii j(|) was presented in a preliminary amendment. 



□ 



' L'^tl°15odt;ra. h.sn..ice. Seen..e b;row,78;;;,in8,he.pp,.pri.,e ™ c,»,ge 



are insufficient to cover the entire fee due. The balance is due 



ni : 2. The credit Card payment to cover the entire fee due to ^ ^^^^ ^ ^.^.^^ ^^^^ ^ ^^^^^^ ^^^^^^ 



' !■■ ■ 

i A. 



tShe time period set forth in this noUce. See n^t'e below regarding the" appropriate ser^'ice charge. 

The amendment that includes the excess claim(s) has not been entered, since applicant has failed to remit (or authorize 
IhigTtTarpo!^ Account or Credit Card) 11. fee as indicated on tl.e al'-cl-d Patent Apphca^^^^^^^ Dcten,unat,on 
Srd (PTO/SB/06). Remittance or authorization is due within the Ume penod set forth m this notice. 

The fee submitted in this application is insufficient. A balance of $ / ^^ 
claims (37 CFR 1 .16(h)-(j) or 1 .492(d)-(0). 

Other. 



is due forjiresentation of excess 



of $ 10'^ is due forjiresentation o 



Exiakation {Provide specific details of the required correctiorr in order to assist the applicant. Indicate Mer a 
service charge has been added to the fee due) : 



TOE A^PROP^U^^:^^^ BY THE OFFICE (37 CFR 1.8 & 1.10). BECAUSE Tlffi /^Ol^ 

Sl^sTl^^CT TO CH^^^^^^^ IS RECOMMENDED THAT APPLICANT CHECK THE ClIRRENT FEE SCHEDUl.E 
^CH ISAVAILABLE ON THE USPTO'S WEBSITE AT: frrrp-/A.^n.u..pr..^.v/>r.^-.ri^ce.v/a^q.^/op^fe.../,m, 

Senie Charges- There is a $50 service charge for processing each payment refused (including a check ^f^"^^ """P^^'J^^ ^ 
S back by a financial insUtuUon (37 CFR 1 .21(m)). There is a $25.00 sendee charge for each month when Ute balance of a 
deldsit account is below $1000 at the end of the month (37 CFR 1.21(bX2)). 



(571) 272 



■Alii 



Technical Sutfport Staff (TSS) 

N(i'te to TSS: Please do NOT use this notice if the application is under a final rejection. 
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e^C^ APPUCATION FEE DETERMINATION RECORD 

^ ^ ^ X Effective December 8, 2004 

—I . — 

^- CLAIMS AS RLED - PART I 



^^^^ 



■ SEP 2 6 im 



WrALClAl»4^ 






7^^^ 


NUMBER RLED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



SMAa ENTITY OtrilRTHAN 
TYPE CZi OR SMAJliLENTnY 



f the ^ifjjprence in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



lENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDM£^^" 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
2 


Total 


• n 


Minus 






UJ 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



4^ tHue $l'^i6ou. (%uiwm^y.i 

(Column 2) (Column 3) 



(Ck)iumn 1) 



RATE 


FEE 


BAStC FEE 


150.00 


X$25= 




XI 00= 




+180= 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X$25= 




XI 00= 


1700 


+180= 




TOTAL 
AOOrr FEE 





OR 
OR 
OR 
OR 



RATEi 


FEE 


i- 

BASIC FEE 


300.00 


X$5di 






X2GdJ 


1 




+366^1 






TOTAL 







OTrtER THAN 



'OR 

OR 

OR 
OR 



RATE 



X$5D: 



X20^;; 



+360= 



TOTi 

ADDrr.FEl 



ADDI- 
TIONAL 
FEE 



ENTB 




OAJMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
2 


Total 


* 


Minus 






^MEi 


Independent 


* 


Minus 






<^ 


FIRST PRESENfTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




UAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
2 


Total 


* 


Minus 


** 




IMEI 


Independent 


* 


Minus 








RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



RATE 


ADDI- 
TIONAL 
FEE 




raheI 


ADDl- 
,T10NAL 
FEE 


X$25= 




OR 


X$50=^|;' 




XI 00= 




OR 


X200=i'i 




+180= 




OR 


+360=1 




TOTAL 
ADDIT. FiEE 




OR 


TOTAt 
/iDOCT.R=fe 





RATE 


ADDI- 
TIONAL 
FEE 




RATE! 


i| 


ADDI- 
TIONAL 
FEE 


X$25=, 




OR 


X$56i; 






X100= 




OR 


X200=; 






+180= 




OR 


+360i;l 
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